








































Auditing Absentee Voting Processes in South Carolina 

5. Appendices 

5.1 Appendix A- Couer Business Group Audit Model 
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5.2 Appendix B -Absentee Ballots Audited 
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5.3 Appendix C - State of South Carolina APPiication for 
Absentee Ballot 

State of South Carolina Application for Absentee Ballot 

Mailing Address for Absentee Ballot: 

Runoff Ballot Requested: 
..... .... Party: 

Reason: 
Walk-in Applicant: 
Identification Provided: 

(Primary only) 
(Primary only} 

Precinct: 

Check the appropriate box to Indicate why you are requesting an absentee ballot: 
0 01 A member of the Uniformed Services on Active Duty 
0 02 A member of the Merchant Marine 

Application No. 

Election Districts: 

U.S. Congress: 
S.C. Senate: 
S.C. House: 
County Cncl: 
School: 
CityCncl: 
Watershed: 
Misc I : 
Misc 2 : 

Ballot Style: __ _ 

0 03 A spouse or dependent of a member of the Uniformed Services or Merchant Marine 
0 04 A U.S. Citizen temporarily residing outside of the United States due to employment, serving with the American Red Cross, 

USO, Peace Corps, etc. 
0 05 
0 06 
D 07 
D 08 
0 09 

0 10 
0 II 
0 12 
0 13 
0 14 
D 15 
0 16 

0 17 

A U.S. Citizen permanently residing outside of the United States 
Physical Disability 
Student, their spouse or dependents residing with them who are outside their county of residence 
For reasons of employment will not be able to vote on Election Day 
Government employee, their spouse or dependents residing with them, who are outside their county of residence on Election 
Day 
Person on vacation who will be outside their county ofresidence on Election Day 
Serving as a juror in a state or federal court on Election Day 
Admitted to the hospital as emergency patient on the day of election or within a four-day period before the election 
Death or funeral in the family within a three-day period before the election 
Confined to a jail or pre-trial facility pending disposition of arrest or trial 
Attending a sick or physically disabled person 
Certified poll watcher, poll manager, county registration board or election commission member or staff working on Election 
Day 
Persons sixty-five years of age or older 

I do swear or affirm that I am a qualified elector, that I am entitled to vote in this election, and that I will not vote again during this 
election. The information above is true in all respects, and I hereby apply for an absentee ballot for the reason indicated above. Any 
person who fraudulently applies for an absentee ballot in violation of this section, upon conviction, must be punished in accordance 
with Section 7-25-20. 

Signature: _______________________ _ 
Date 

Phone Number: Email Address: ---------- ---------~-----------
•Only active 1111/ilary and overseas citizens may vote by email. All other ballots will 
be mailed via the United States Postal Service. 

Rev. 9/5/2008 

EVER"9MATTERS.... 
EVERYVOTECOUNTS. 
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5A Appendix D - Request tor Absentee Ballot 
111Hcation bv Authorized Representative 

REQUEST FOR ABSENTEE BALLQT APPLICATION 
County BY AUTHORIZED REPRESENTATIVE 

Name or Election Election Date 

Name or Authorized Representative I 
County or Residence Voter Registration Number 

Phone I Email 

This request must be completed by an Authorized Representative (AR) requesting an absentee ballot 
application on behalf or a voter who has asked the AR to request an application on his behalf and who is 
unable to go to the polls for one or the reasons listed below. Any person may request an absentee application 
for an immediate family member without completing this form. Immediate family means a person's spouse, 
parent, child, brother, sister, grandparent, grandchild, mother-in-law, father-in-law, brother-in-law, sister-in-law, 
son-in-law, and daughter-in-law. 

To be an authorized representative, each box must be checked: 
mJ I have been asked by a registered voter to request an application for absentee ballot on their behalf. 
mJ I am not a candidate OR a member of a candidate's paid campaign staff OR a volunteer reimbursed for 

time expended on campaign activity. 
rn:J The voter is unable to go to the polls because of either: 

• An illness or disability and is confined in a hospital, sanatorium, nursing home or place of residence; or 
• A physical handicap is unable to go to his polling place due to existing architectural barriers which 

deny him physical access to the polling place, voting booth or voting apparatus or machinery. 

I swear, or affirm, that I meet the above-stated legal definition of an "authorized representative." I am not a 
candidate, or a member of a candidate's paid campaign staff, or a volunteer reimbursed for time expended on 
campaign activity for any candidate for an office for which this election is being held. 

Signature of Authorized Representative Date 

Name of Voter Date of Birth Voter Registration Number 

I 

2 

3 

4 

s 

6 

7 

8 

Submit request to county voter registration offlce. Use additional fonns for voters in other counties. 
SEC FRM IOSS-201207 
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5.5 AP1endix E-Authorizadon to Return Absentee 
Ballot 

Authorization to Return Absentee Ballot 

Instructions 
To have your absentee ballot returned by a person other than yourself, you must complete and sign Section 1 of 
this form. The person you are authorizing to return your ballot(s) must meet the qualifications detailed below 
and complete and sign Section 2. The authorized retumec must retum this form along with your ballot to the 
county voter registration office. Do not place this form in the envelope containing your ballot. 

Authorized Returnee Qualifications 
A candidate or a member of a candidate's paid campaign staff including volunteers reimbursed for time 
expended on campaign activity may not serve as an authorized returnee unless the person is a member of the 
voter's immediate family (spouse, parent, child, brother, sister, grandparent, grandchild, mother-in-law, father­
in-law, brother-in-law, sister-in-law, son-in-law, or daughter-in-law). 

Section 1 (to be completed by absentee voter) 

Name 

Address 

City SC I Zip Code I 
Telephone Number I Voter Registration Number I 
I hereby authorize to return my absentee ballot(s) 

(Name of returnee) 

to the County Board of Voter Registration. 

Signature of Absentee Voter 

Section 2 (to be completed by person returnin~ ballot) 

Name 

Address 

City I State I I Zip Code I 
Telephone Number I 
By signing below, I certify that I meet the qualifications to serve as an authorized returnee as detailed above. 

Signature or Authorized Returnee 

DO NOT PLACE THIS FORM IN THE ENVELOPE CONTAINING YOUR BALLOT. 

SEC FRM 1050-200910 
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Auditing Absentee Voting Processes in South Carolina 

5.6 Appendix F - Post Audit survev 

Post Audit of Absentee Processes Survey 

Please complete the survey below and ratum to Iha S.C. Stale Election Commission. 
Every aurvoy mattonl. Every survoy counts . 

Was this audit handled in a professional and timely manner? 

O YH D No 

Was the auditor/area representative knowledgeable of the area being audited? 

O Yes O No 

Was the auditor considerate of staff time? 

Q Yes 

SOUTH CAROLINA 
EL ECTION COMMISSIO N 

D NIA 

D NIA 

D NIA 

Did the auditor inform you of the documentation necessary to complete the audit? 

O Yes O No D NIA 

Was the process of how the audit would be conducted explained to you? 

O Yes 0 No D N/A 

Have any future training events for your office bean created or requested by the audit team as a direct result of the 

audit? 

Q Yes D NIA 

Were the findings, if any, thoroughly explained to your office and were corrections recommended? 

O Yes 0 NIA 

Overall, was this audit a positive experience for your office? 

O Ye• D NIA 

In the area below please provide any recommendations on how the SEC can Improve upon the audit experience. 
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